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Abstract

Type 2 diabetes and obesity are common metabolic diseases in Japan. The American Heart Association has
designated the condition in which metabolic disease, chronic kidney disease, and cardiovascular disease are
interrelated and collectively increase the risk of adverse health outcomes as “cardiovascular-kidney-
metabolic syndrome” and emphasized the importance of early interventions. Semaglutide, a glucagon-like
peptide-1 receptor agonist, has been shown to confer cardiovascular and renal benefits beyond improvements
in glucose metabolism in large-scale clinical trials involving people living with type 2 diabetes and/or obesity.
In this article, we provide an overview of the pleiotropic benefits of semaglutide for cardiovascular-kidney-
metabolic syndrome and discuss key points to consider when using semaglutide in real-world clinical
practice.

Key words : cardiovascular diseases, chronic kidney diseases, glucagon-like peptide-1 receptor agonists,
obesity, semaglutide, type 2 diabetes mellitus






